The use of breath alcohol analysers for diagnosis in the accident and emergency department Sir The use of breath alcohol analysers for diagnosis in the accident and emergency department appears to be well established (Welch et al., 1977; Holt et al., 1980) . We are concerned about the lack of evidence for their use in elderly patients.
This department has recently attempted to examine 71 such patients (age range 65-97, mean age 76 years) who presented after a fall. Less than half of them (25) were able to activate the automatic sampling device of the Lion SD2 alcolmeter. There was no difference in the mean ages in the group who were able to use the machine and those who were not. In order to obtain the necessary alveolar air, this automatic device traps a sample after the subject has blown at a minimum flow rate of 28 litres per minute for 2-3 s. Thus a minimum of 1-25 1 of air is discarded. We found that most of our subjects were unable to maintain this flow rate for long enough, which probably reflects their low tidal volume (Fowler, 1985) . It may also reflect failure to understand the instructions or simply lack of co-operation.
Whilst we are embarking on a study to examine this more closely we urge your readers to exercise caution in the interpretation of readings taken from elderly patients using this machine.
